thinks that the greatest number of cases of hydrocephalus which are developed before the closing of the fontanelles, and in which the separation of the sutures takes place early and easily, should be ranged with At the time of her death, she was aged nine months, one week, and four days; death taking place four months, fifteen days after the first, and two days after the last puncture of the head. After the second, and all the subsequent punctures, the head rapidly regained its original size, so as on the day succeeding to be as large as before the operation; she never had the least power of supporting her head.* Twelve hours after death, Dr Churchill and I examined the body. The oedema of the back of the head had disappeared. It seemed smaller than during life. The scalp was bloody posteriorly.
On dividing the dura mater, the brain at once appeared. It was quite smooth on its upper surface. There was no median fossa; at its inferior surface were some convolutions. u I believe the cases are few that will be benefited, and still fewer that will be cured by it."
In hydrocele of the tunica vaginalis testis, it is long since a radical cure of it has been attempted, by the inflammation produced by incision, excision, tents, setons, and injections; and if, in these two forms of dropsy, in which the containing parts na-turally return to their proper position after the withdrawal of the fluid, a cure by its simple removal is so rare an occurrence, a reason is afforded us why dropsy of the brain, the parts of which cannot reassume their natural position or structure after the withdrawal of the fluid, is not to be cured by paracentesis of the head.
To induce inflammation in the brain is death. The operation " is certainly one attended with considerable immediate danger, not from the puncture, which is a very simple matter, nor from the sudden escape of a fluid, nor from the wounding either a vessel or the brain, but from the inflammation likely to succeed.'1* Dublin, 31 Kildare Street.
Ferguson, loc, cit. p. 490.
